unry

WROIr, LWrehef, @i,

All diseases in Part | must be causally reloted.

FILED MAR 17 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

28-009165

STATE FILE NUMBER

Reginrfn’s Nc.__,z_%____....__-

-
Yo¥&

1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where doceased lived. M institution: Re:ld-ncc bffora
. TATE b. UNTY ion
a. COUNTY CArro/ - S yzsXe) CONTY ? 2y rog/
b. CITY (If eutside corporate limits, giva TOWNSHIP only) Inside Limits c. C:JTRY ] Inside L(:mu
OR
TOWN o8 }/¢ Yeou [¥'No (] TOWN 3091‘? yd % Yes[il No [
c. FgLL NAM%OF {If NOT 4n hospital, give location} | Length of stay in 1b d. STREET mf outside, give location) hd Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION om e A ’Vf".S Yes [J Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print)

Cloud

Broct

DEATH Nar ¢ /?5_(_?

5. SEX 6. COLOR DR RACE] 7. B. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| 1F UNDER 24 HRS.
/ 0 - ““RR'E:’E’"EVER warRIED[ ] 8/ lost f,,':,f.;:‘;; Manths | Doys Hours Min.
/MNAIE Wﬁ / Zfe wIDOWED[ ] pivorcen[ ] ch 25, /2 v I

10a. USUAL OCCUPATION {Give kind of work dene
during most of working life, sven if retired)

Zzaymey-

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE LCi!y end

Aei//c,

12. CITIZEN OF WHAT COUNTRY?

0
U . S. 8.

state ar couwntry)

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAM

 STe/ls

W/?en’i'

f}«o;,o Mo

NAME OF HUSBAND OR WIFE

Hallie Hro cw{'

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, W’ 3mwﬂ)l (If yos, give war or dates of service)

16, SOCIAL SECURITY NO.

INFORMANT

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter anly one cavse per ligk
PART I. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (a}

Conditlans, if ony, DUE TO (b}
which gave rise to

above covse (o),
stating the under-
lying couse last.

DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CON,

IBUTING TO DEATH but net rpla

{a}, (b), and (c}.}

drass

- e

BETWEEN
D DEATH

_ 1=

e

-

to the tarmino! diseasse condition given in PART | {a}

19. WAS AUTOPSY

480 X

Zo. ACCIDENT SUICIDE HOMICIDE
a O O

20b. DESCRIBE HOW INJURY OCCLJBXED. {Enter nature of injury in PART | or PART Il of item 18.)

PERFORM ?o&
YES{ ] NO
rd

2c. ;I'IME OF .Hour Month, Day, Year

NJURY  a.m.
p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

a

20e. PLACE OF INJURY (e.g., inor gbout home,
farm, factory, street, office bldg., etc.)

Pl J

.

| attended the deceased from

)h\oc:urr.d‘”

.

2 kZAZ! 3 ;2%’7«.
A m an the date 3t

204. CITY, TOWN, OR LOCATION

d last iaw h
bove; and to the bast of my lmnwlcdg-, from the cor

COUNTY STATE

alive on
s stated.

ﬁtﬁln.casmn. 23b. DATE
EMOVAL (Specify) é /3 6\?

7] RESS

TERY OR CREM ¥

ey

3. LOCATI

22c. PATE SIGNED

ity, town, or county)

{51
BOQA-VQ. yi N0

DIRECTOR

s /=¥

s on Reverse Side)

; ADDRESS E; ’ ?
(1-'

25. DATE RECD. BY LOCAL REG.

26. WEGISTRAR’S SIGNATURE



+* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY Lottt ettt e et ee et et e ae . —o et reeaasinraans , Student Embalmer No. ..........covneunns

working under my personal supervision.

Signature of Student Embalmer

- Licensed Embaimer)No 446 ?

.....................

P. O. Address 722242 0 B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




